The authors regret that the following errors occurred in the original published article. The corrected text, tables, and figure have been presented with this erratum.
In Abstract section, the second sentence should read, ''A multi-site cross-sectional study was conducted among 366 dialysis subjects who completed the study. '' In Measures section, the third paragraph should read, ''The dependent variable was self-reported phosphate binder medication adherence assessed using the Morisky Medication Adherence Scale (MMAS) (Krousel-Wood et al., 2009; Morisky et al., 2008; Morisky & DiMatteo, 2011) . This is a widely used self-reported scale for medication adherence that has been previously adapted for phosphorus control (Joson et al., 2015; Umeukeje et al., 2015) . The MMAS-8 total score ranges from 0 to 8, with scores of less than 6 indicating low adherence, 6 to less than 8 indicating medium adherence, and a score of 8 indicating high adherence. This 8-item summated rating scale demonstrated good internal consistency (Cronbach's a = 0.83) and good concurrent and predictive validity in assessing medication adherence in subjects with chronic diseases, such as hypertension (Morisky et al., 2008) . '' In Results section, the first paragraph should read, ''A multi-site cross-sectional study was conducted among 366 dialysis subjects who completed the study. There were 256 potential subjects screened at VUMC out of which 204 completed the study; 109 potential subjects were screened at HFH out of which 99 completed the study''.
In the same section, the second paragraph should read, ''The average age of the subjects was 55 years (SD 15.3), 49% were men and 64% were non-White. Most of the subjects (79%) received hemodialysis. Lower health literacy was found in 34% of the subjects, and 47% reported having high school education or less. Twenty-seven percent of the subjects had private health insurance, and only 15% of the subjects reported having excellent or very good health. The mean (SD) MMAS score was 5.2 (1.8), and the mean (SD) serum phosphorus level was 5.4 (1.6) mg/dL. Details of key subject characteristics are provided in Table 2 .'' In subsection, ''Health Care Climate Scores,'' the second paragraph should read, ''Subjects with higher HCC scores were less likely to be in-center hemodialysis subjects (71 vs. 81%; p = 0.05). There were no observed significant differences in the proportion of subjects with low health literacy or education level by HCC category. Subjects with private health insurance were more likely to be in the higher HCC score group than the lower HCC score group (41 vs. 23%; p \ 0.01), and there were significant differences in HCC scores by site (Table 2) . '' In the section, ''HCC scores and medication adherence,'' the first paragraph should read, ''The mean (SD) self-reported phosphate binder medication adherence score was 5.2 (1.8), and this showed a trend for a positive association with HCC score in unadjusted linear regression analysis (b [95% CI]: 0.11 [-0.02-0.23 ]; p = 0.09). The mean medication adherence score for the subjects in the higher HCC score group was higher than that of the subjects in the lower HCC score group [5.5(1.7) vs. 5.2(1.9); p = 0.08]. This association was stronger, and significant, after adjusting for age, race, gender, study site, dialysis modality, and type of insurance b [95% CI]: 0.17 [0.05-0.30]; p = 0.007) ( Table 3) .'' Following this, the first paragraph of the section, ''HCC scores, medication adherence, and phosphorus control'' should read, ''The mean (SD) serum phosphorus level for all subjects was 5.4 mg/dL (1.6 mg/dL), representing that many achieved target phosphorus levels with the upper limit often identified as 5.5 mg/dL (National Kidney Foundation, 2003 The authors thank Dr. Donald E. Morisky for reviewing and approving this erratum. They appreciate the opportunity to revise their analyses, sincerely regret any confusion this may have caused and again are grateful for the chance to amend this report. 
